What makes this single-authored book interesting and worth reading is its comprehensive focus on as the title indicates, Generalized Anxiety Disorder Across the Lifespan: An Integrative Approach. The subject of generalized anxiety disorder (GAD) alone has generated much attention. This book attempts to provide an objective and inclusive review of a series of topics of interest to clinicians treating this illness. As the author describes in the preface, this comprehensive text was undertaken " . . . for clinicians by a clinician, experienced in the theoretical underpinnings and treatments for GAD . . ." p ix Thus the goal of the author is not to supplant any established treatment platform, but rather to enhance the tools and to " . . . extend the scope of options available to those that treat chronically anxious patients . . ."
The author defines his motivation in relation to his experience in treating GAD and his hope to provide further information and skills to other GAD practitioners, who are often overwhelmed by the diffuse anxious symptomology. What makes this text unique is its comprehensive review of the topic, which, while remaining true to the evidence-based approach, also acknowledges the heterogeneity of GAD patients, and, as such, helps all clinicians (experienced and not) reach more patients with informed options.
It meets the needs of the psychiatrist, psychologist, and social worker, as well as the psychiatric resident, psychology student, and the primary care physician in developing a directed approach to managing these challenging patients. In fact, clergy and pastoral counsellors, as well as other allied health care providers, could benefit from this book.
This book is divided into 8 sections, with available appendices to provide the reader with tools to assess pretreatment severity and treatment outcome. The first chapter addresses the historical evolution of the diagnosis, including a review of prevalence, clinical presentation, onset, course, prognosis, and the various comorbidities that often accompany the diagnosis, as well as the impact of the illness on various parts of a person's life.
In Chapter 2, the author provides the reader with a simple and clear understanding of the specifics of the diagnostic assessment and highlights the need for structured interviews and self-report inventories. This diagnostic chapter is important for the clinician who is less familiar with the treatment of patients with chronically severe anxiety disorder. It also provides helpful information for the more experienced practitioner by describing the various tools available to assess patient severity and measure changes in severity; these include both self-report and clinician administered scales.
The theoretical models of GAD are reviewed in the third chapter, in a way that is clear and prevents the usual confusion of trying to understand the subtext the different models could present to the reader. A few of the theoretical models included in this review are Borkovec's Theory of Cognitive Avoidance, Barlow's Emotion Theory, and Dugas' Model of Intolerance of Uncertainty. The author succinctly summarizes the theoretical frameworks in such a way as to allow the reader to draw on each of them in developing an approach to the management of GAD.
The fourth chapter turns to specific approaches in terms of psychosocial management of GAD, focusing on cognitive-behavioural therapy and other studied approaches such as supportive-expressive psychodynamic therapy and acceptance-based behavioural therapy. Chapter 5 reviews the neurobiological approaches to treatment and specifically to pharmacotherapy and evidence-based treatments in GAD, and this review is quite comprehensive.
The author focuses on special needs populations in Chapter 6, reviewing the literature on specific concerns for treatment of people in the geriatric, pediatric, and adolescent populations. Chapter 7 reviews enigmatic concerns (including variations based on cultural variability) and Chapter 8 provides approaches to specifically identify why and how the patient in one's own practice might benefit.
Overall, this is a good addition to the personal library of clinicians who are treating this common, debilitating, and underappreciated illness. The chapter structure is particularly good, as it provides clear direction on how to find sections related to your patient. This book is attractive, free from production errors, and the price is more than reasonable. Ultimately, we strongly recommend this text both to experienced and to inexperienced clinicians, all of whom will benefit from this comprehensive, easy read. 
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A small book on a large and ancient subject, this book is comprised of 11 chapters describing particular psychiatric syndromes as they are depicted in novels, letters, poems, and memoirs: death and dying, substance abuse, dementia, intellectual disability, and autism. There are also general essays on the putative benefits for psychiatrists and physicians in general-benefits flowing from reading works of literature that will increase their range of empathy for patients.
The separate chapters are all competent and good as far as they go. The authors cite more or less well-known works explicitly exemplifying a close link with mental illness. The confessional American poets Lowell, Plath, and Sexton are given repeated attention. The long history of madness in literature, preceding the modern era, is given short shrift: King Saul's madness, King Lear's terror ("O! let me not be mad, not mad, sweet Heaven" [Shakespeare, King Lear, 1.5.51]) are absent, as are the insightful doctor in Ibsen's Wild Duck who warned against disturbing the "life lie" of his friend and patient-"the demoniac"; the quack doctor in The Duchess of Malfi diagnosing "lycanthropy"; the attentive doctor taking notes on the side of the stage as Lady Macbeth walks in her guilt-tormented sleep; and Christopher Smart and William Blake, who would no doubt be diagnosed as suffering from a psychiatric illness, are not mentioned. To be fair, everyone with any knowledge of the topic would be able to add to this list.
And again, the intention of the book is not to be all encompassing or to do full justice to the topic a work of many volumes would be required. Most literature, if viewed through a psychiatric lens, could be pigeon-holed into the ever-increasing Diagnostic and Statistical Manual of Mental Disorders (DSM) categories. All imaginative literature is concerned with character in display, conflict, and irrationality, and a great deal of modern psychiatry is anticipated in "avant la lettre" dicta: Aristotle's definition of the tragic hero still resonates (a fundamentally good man with a profound character difficulty) or Shakespeare's bracketing of the lunatic, the lover, and the poet.
About 50 years ago Philip Rieff wrote Freud: the Mind of a Moralist, 1 and proposed that Freud had transformed the ethical problems traditionally in the domain of philosophy into subjects of clinical validity. The physician's neutral moral stance transformed philosophical intellectual analysis into the stuff of psychiatric concern. So modest as this book may seem, it alerts the contemporary psychiatrist, now equipped with a powerful and wide-ranging pharmacopoeia, and the multiple boxes of the DSM, to the great variety of human experience and the subtleties of invidual biography. (One is reminded of Andre Gide's plea: "Do me the favour of not understanding me too quickly."
2 )
Profesor Obeyode's slim volume is a cautionary reminder of the humanist tradition in medicine and psychiatry, which should remain a necessary adjunct to the increase in technology and classificatory diagnosis. Part of the evidence in evidence-based medicine is the individual case and the individual history.
No practising clinician could possibly extract a history as long as Remembrance of Things Past, or the complexities of character in a Chechov play, but these examples hovering in the background should add to our empathy and clinical acuity. Great literature is a salutary corrective to our necessarily short, spare, and barely adequate case histories.
This is a good and useful book.
